2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame A l' 12, 2000 8:00 am
PRIME MACHINE & TQOL. INC. ecretary Of State
04-12-2000 90041 027 ***150.00
Principal Place of Business Mailing Address
B20N8TH ST STES B0 NGTHST STE S
LANTANA FL 33462 LANTANA FL 33462-1666
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65‘0122878 Not Applicable
Zip Gountry Zip Country 5. Certiicate of Staws Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_____ .. _ _  _ I
T T T ’ T Name
THAUWE“EH. ROBERT W., JR. Street Address (P.O. Box Number is Not Acceptable)
705 NORTH ATLANTIC AVE. DR.
LANTANA FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and il if applicable. (NOTE: Registerad Agent signature requined when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ' - ‘
: 10. Election C Fi
Tex fling requirement and elects 10 o 5o. After MAY 1,2000 Feo will be $850.00 | ' CiotonCampagnfnancig - $5.00 May Be
(Se= crileria an back) [l Make Check Payable to Department of State o
11. OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oPST O Delete e [] change [ Aadition
NAME TRAUTVETTER, ROBERT W. JR NAME
STREET ACDRESS | 705 N. ATLANTIC AVE. DR. STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-2IP
TTLE Dv O selete TITLE [J Change [ Addition
NAME LUNGU, PAVEL NAME
sTreer ADDRESS | 67868 ALDEN RIDGE STREET ADDRESS
anv-st-2¢ | BOYNTON BEAGH FL 33437 Crv-s-2p
TRy e DlDelete———f - TME_ - . [ Change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pekete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1 7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature snall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stawites, and thal my name appears in Block 11 o Block 12

changed, or on an gtigeh ith an addrgss, with &|l cther like empowered.
SIGNATURE: //‘/ﬂe//éf gZ// ){D'féph-fjf/ﬁ

CR2E034 (9/99)




